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al § Secretary of the Ministry has addressed the following the question of remuneration. 
to the Medical Secret 
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4, October 31st, 1923. Minister as soon as possible and re to wage 
by on the capitation fee to be paid as from January Ist 
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_are additional and contingent upon the foregoing being , (Signed) W. A. Rosrvson. 
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Current Notes. 


British Medical Association. 
QURRENT NOTES, 


Special Panel Conference. 
A spPEcIAL conference of representatives of Local Medical 
and Panel Committees will be held at the Central Hall, 
Westminster, on Wednesday, November 14th, 1923, to 
consider the further offer of the Minister of Health in 
regard to the terms and conditions of medical service under 
the National Health Insurance system contained in his 
letter-of October 31st, and printed on the previous page. 


Spoon-feeding the Press. 

The mysterious way in which reports of proceedings 
favourable to Friendly Society officials ‘‘ get into the 
papers’ was revealed at the meeting of the London In- 
surance Committee on October 25th, of which an account is 
given in this week’s SuPPLEMENT (p. 214). Before the meet- 
ing began Mr. P. Rockhiff (whose tongue and pen have been 
very active of late) visited the press gallery and furnished 
every reporter with a typewritten summary of a speech he 
proposed to deliver, into which the phrases ‘‘ early doors,’’ 
‘‘ waiting rooms more fit for stables,’’ ‘‘ grey bandages for 
the insured,” and “ stockpot medicines, nauseous concoc- 
tions,’’ were carefully worked. The summary was supplied 
in such a form as to give the least trouble to the complaisant 


reporter, and at the bottom were the words (although a. 


subsequent stroke of the pen through them seemed to 
indicate a second thought), ‘‘ the motion was adopted ’— 
this before the motion was proposed, and even before the 
chairman was in the chair! To the representative of the 
British Mepicat Journat—whom he evidently mistook for 
the representative of an evening paper—Mr. Rockliff handed 
a longer written report, headline and all, beginning “‘ At a 
meeting to-day,” etc., and here it was added that the 


motion was seconded by Dr. C. H. Pring and adopted. It. 


was Mr. Vincent Crummles who remarked, ‘I can’t think 
- who puts these things into the papers.” 


- Association Prizes for Essays by Medical £tudents. 
The Council of the British Medical Association will, in 
March, 1924, award prizes of £10 each for the best essays 
on “‘ Three cases illustrating different causes of dyspnoea.’’ 
One prize is open to final year medical students in each 
of the following groups of medical schools: 


Group 1.—University of Aberdeen; University of St. Andrews 
(University College, Dundee). 

Grove 2.—Queen’s University of Belfast; University of Dublin 
(Trinity College);- National University of Ireland (University 
College, Corks; University College, Dublin; University College, Gal- 
way); Royal College of Surgeons in Ireland (Schools of Surgery). 

_ Group 5.—University of Birmingham; University of Bristol; 
University of Wales. 

. Grove 4.—University of Durham; University of Leeds; Univer- 
sity of Sheffield. ae 

_ Group 5.—University of Edinburgh; School of Medicine of the 
Royal Colleges, Edinburgh. 

Grovur 6.—University of Glasgow; Anderson College of Medicine; 
Queen Margaret College School of Medicine for Women; St. 
Mungo’s College. 

- Grove 7.—University of Liverpool; Victoria University of Man- 
chester. 

Grove 8.—London: Charing Cross Hospital Medical School; 
‘King’s College Hospital Medical School. 

__ Grove 9.—London: Guy’s Hospital Medical School; London 
Hospital Medical School. 

Grove 10.—London: London (Royal Free Hospital) School cf 
Medicine for Women; University College Hospital Medical School. 

Grove 11.—London: Middlesex Hospital..Medical School; St. 
Mary’s Hospital Medical School, 

Grove 12.—London : St. Bartholomew’s Hospital Medical School; 
St. George’s Hospital Medical School. : 

Group 13.—London: St. Thomas’s Hospital Medical School; 


Westminster Hospital Medical School. — 


__ The prizes will be awarded to the authors of the essays 
deemed by the examiners to be the best sent in by the 


Contre 


respective groups, but if no essay received from 
considered by the examiners to be deserving of 
prize will be awarded in respect of that group.. 
which must not exceed 5,000 words, should be clinica) 
nature, and must include concise notes of three Cases 7 
sonally observed by the student. Essays should be Per 
written or typed on foolscap paper (one side oath) 
must reach the Medical Secretary, British Medical £2. 
tion, 429, Strand, London, W.C.2, not later than Jan 
Sist, 1924. Each essay must be signed by a pseudon 
and be accompanied by a sealed envelope marked aa 
outside with the pseudonym, and containing inside a sip 
and dated statement that the essay is the bona fide 
of the competitor, and that he or she has not yet 
the final professional examination, together with particn, 
lars of his or her full name, address, and medical schol, 
The essays received will be adjudicated on by exam; 
appointed by the Association from among members of 
Association not resident in the area of the particuly 
group. The decision of the examiners will be final, 

Notices in regard to the essays are being sent to {ly 
deans of the medical schools for exhibition on the notig 
boards, as well as to those hospitals concerned with th 
education of medical students, and to the honorary seey 
taries of the Divisions and Branches of the British Medic 
Association in whose areas the respective schools ay 
situated. 


a 
The essay 


Association Handbook. 
The Handbook of the British ‘Medical Association fy 
1923-24 is now ready. Though primarily intended g , 
book of reference for honorary secretaries and othe 
workers of the Association, the Handbook is also of interes 
and assistance to all members. Features of the book are, 
short sketch of the constitution of the Association; a brie 
history of the Association; decisions of its Representatiy 
Body on questions of policy; information as to the Bring 
MepicaL Journat, the circulation of which is now oy 
29,500. Particulars are given also of the Informatim 
Bureau and Intelligence Department of the Association; it 
Library and Lending Library; the scholarships, grany 
and prizes given by the Association; the British Media 
Association Lectures; the facilities offered by the Medic) 
Insurance Agency; the Ulster and Childe Golf Cups; an 
a brief section is entitled ‘‘ Some Work of the Associatig 
in 1922-23.’? A special feature of the new edition is; 
comprehensive index. Copies of the Handbook can be bai 
by members gratis and post free on application to th 
Medical Secretary, 429, Strand, W.C.2. To non-member 
the book is on sale at 2s. 6d., post free 2s. 94d. a 


We have received from Dr. Ernest Worley, Honoray 
Secretary of the City Division of the British Medial 
Association, a copy of the current divisional calendar ani 
programme, which has been prepared for issue to memben. 
It takes the form of a wall-card, convenient for hanging 
up in the busy practitioner’s consulting room or telephow 
cupboard. The headquarters of the Division are at the 
Metropolitan Hospital, Kingsland Road, and meetings an 
held on the evening of the second Tuesday in each month 
from October to July. In addition to this, clinical after 
noons are held once a month, when members are encour 
aged to show cases for diagnosis. The upper part of tl 
card indicates the subjects of the Tuesday evening lectum 
by well known members of the profession; also the date 
of the annual dinner, the New Year dinner-dance, and tht 
general meetings. By an ingenious device the almanad, 
which occupies the lower part of the card, draws attentio 
to the dates of these important events in the life of th 
Division. Dr. Worley is to be congratulated on t 
workmanlike way in which this programme-calendar his 


been designed and printed. 


Lending Library. 


The Librarian will be glad to assist members of 


_ Association in the selection of works to be sent them¥ 


post, in accordance with the arrangements for borrowilg 
books that are notified each week on the last page of # 
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8, 1923] The Insurance Crisis. 277 
therefore; I-came to a decision’on merits. ‘*Then I found 
THE INSUR ANCE CRISIS. that the money was available. Then I made my offer, and 
Now I come to the suggestion that the question should 


CORRESPONDENCE WITH THE MINISTER 
OF: HEALTH. 
tu Minister of Health, Sir William Joynson-Hicks, 
jas sent the following letter to Dr. Alfred Cox, 
Yedical Secretary of the British Medical Association : 


October 26th, 1923. 
‘pear Dr. Cox,—I have read two letters from you in the 
Press upon the dispute, I will not say between us, but 
regarding the position and payment of panel doctors. This 
jispute is, if you will forgive me for saying so, both undig- 
niied and unprofitable, as I am quite convinced that you 

I are really animated by the same desire—namely, to 
jo what is best for the country as a whole. Before, there- 
fore, the suggested ‘‘ strike ’’—a word of ill omen as applied 
to your great profession—is made effective, I am very 
desirous that the profession, the societies, and the public 
jhould realize what my position is and on what it is based. 

As Minister of Health, what I have to aim at is to secure 
the best medical service I can without putting undue strain 
on the taxpayer, the employer, and the insured person, who 
are all partners in the matter. The medical profession, on 
their side, naturally desire to obtain the utmost remunera- 
tion consistent with their views of fairness. The societies, 
on their side, naturally desire to obtain as much advantage 
as possible for the millions of insured persons under the pro- 
yisions of the National Health Insurance Acts. I have to 
take account of both standpoints, but the final test for me is 
what is best in the public interest. What have I done? 
[found the controversy in being when I came to the Ministry 
of Health. At once I took steps to acquaint myself with 
the position, and studied the claim made on behalf of the 
profession in August. I saw both the Consultative Council 
of Approved Societies established under Order in Council to 
advise me on insurance questions, and other representatives 
of the approved societies, and I finally saw the Insurance 
Acts Committee of the British Medical Association. 

Two things had to be considered: (1) What is a fair price 
to pay the practitioner for his services? (2) What is the 
position of the Insurance funds? The profession claim that 
at least 9s. 6d. is the fair price. A considerable body of 
opinion among the approved societies claims that 7s. 3d. 
isthe fair price. I decided that 8s. 6d. for three years or 
&s. for five years is the fair price, and offered it, giving 
my reasons fully. But I was not so foolish as to make the 
der before seeing what is the position of the Insurance 
funds. In these days of unemployment and over-taxation, 
Isimply cannot ask the Government for a further subsidy, 
or put on extra contributions, unless the paramount public 
interest says that I must get more money in one way or the 

A great many statements have been made in various 
quarters as to reserve funds in the National Health Insur- 
ance accounts, out of which it was claimed that a fee of 
%. 6d. or more than 9s. 6d. could easily be found for the 
doctors. The famous millions which bulk so largely in the 
wontroversy consist mainly of a reserve fund built up by 
payments of the younger insured people, who, in their earlier 
days; are not often disabled by illness. But the fund is 
utuarially essential to meet the heavy claims of later years 
itan age when sickness is almost certain. Clearly this fund 
wannot be touched. 

Then there are various smaller funds, some reifsurance 
funds like the Central Fund, some like the Deposit Con- 


tributors Fund and the Exempt Persons Fund, held for. 


special small sections of the insured population, but not one 
accruing from unpaid doctors’ fees, as has been suggested, 
since the whole of the money found for fees, even in respect 


of insured persons who do not select a doctor, is distributed 


each year to the doctors on the panels. All these matters 
were fully investigated, and after consultation with the 
Government Actuary, I found that the fee which seemed to 
me fair on the merits could reasonably be charged to the 
funds for a‘limited period, without endangering the benefits 
tither statutory or additional secured to the insured. F irst, 


have been referred to arbitration. This was obviously an 
easy way for a Minister out of a difficult question. But is 
not one of the cardinal points which you are now making 
that the profession in this matter of remuneration, while 
agreeing that if I like, I can consult the approved societies, 
wishes itself to be clear of them? If arbitration ensues, then 
there must inevitably be three parties—the Minister, the 
profession, and the approved societies. You will have to 
come into direct relation with the societies, whether you 
like it or not, and in refusing arbitration I have, in fact, 
to a great extent been thinking of your standpoint, feeling 
that it would easily put you and the societies in a position 
good neither for you nor for them, nor for your patients. 

In this connexion I call your attention to your statement 
in your letter published in the Times of the 22nd: “ If 
it is firmly and irrevocably understood that the question of 
the kind of medical attendance to be given under the insur- 
ance system and the payment for it is a matter tobe decided, 
not by the approved societies or under their financial 
pressure, but by the Minister of Health, after consultation 
with all parties concerned, etc., etc.’’ This is the attitude 
I have throughout the controversy taken, neither more nor 
less. But the moment I make a decision in accordance with 
your own view of the Minister’s duty, you say it is an offer 
which you cannot accept. 

You go on to suggest that some concession should be made 
to the peculiar conditions of rural practitioners. Are not 
the officers of this Departnrent discussing that very matter 
with you at this moment with the earnest desire to arrive 
at a satisfactory conclusion? Have they not told you that 
I personally intend to do all in my power to improve the 
position of the rural practitioners? 

Finally, may I add that I am not enamoured of the 
panel system, and if the doctors would prefer at an earlier 
date than was anticipated a full inquiry into the best 
method of dealing with medical benefit, including, of course, 
the question of doctors’ fees, I am willing to submit to my 
colleagues in the Cabinet a proposal for an early Royal 
Commission on the whole subject, and to undertake that 
the fee now suggested should be reconsidered.in either 
direction as soon as the Commission reports. - 

Yours sincerely, 
(Signed) Joynson-Hicxs. 


To the letter printed above Dr. Cox has sent the 
following reply : 

October 27th, 1923. 

Dear Sir Joynson-Hicxs,—I am obliged by your 
letter of the 26th inst., and I agree that the dispute on 
the position and payment of Insurance practitioners is 
unfortunate. It is, however, none of our seeking. The 
medical profession hates this periodic dragging of its affairs 
before the public and would go a long way to avoid it, but 
it seems to be inherent in the constitution of the panel 
system. One of the reasons which has compelled us to make 
a stand on this occasion is to minimize the risk of future 
exhibitions of the kind. 

I note your use of the word “ strike,’’ which I would point 
out is entirely misleading. The resignation of doctors in 
present circumstances does not mean that they will cease 
their work for their patients, but merely that they cannot 
do it under the conditions offered. 

Let me say quite definitely that the main point at issue 
is not the money, though I am convinced that your present 
offer is inadequate. The main object with which we are 
pursuing this dispute is to maintain a good medical service 
for the industrial population and to ‘have it settled once 
and for all what is the relation of the approved societies to 
the medical service and the doctors who provide that service. 
You say that your attitude has been that the question of 


| “the kind of medical attendance to be given under the 


insurance system and the payment for it is a matter to be 
decided, not by the approved societies or under their finan- 


cial pressure,’ but by yourself after consultation with all 
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parties concerned, But the fact remains that the approved 
societies are threatening you with all sorts of consequences 
if you take more than 7s. 3d. (or perhaps they will graciously 
allow you to make it 8s.) out of what they are pleased to call 
‘‘ their funds,’’ and responsible leaders of the societies are 
saying to the public that the doctors’ demand may mean 
bankruptcy to some of the smaller approved societies. One 
responsible organ of the Insurance world declares that ‘“‘ if 
Qs. 6d. is paid to the doctors the insured person is being 
robbed of additional benefits for the advantage of the 
doctors.’’ Can you wonder that in face of the growing pre- 
tensions of the approved societies we helieve that, whatever 
ou or they may say, the societies are in effect demanding to 
made the arbiters of the price that is to be paid for the 
medical service under the National Health Insurance system ? 
and the medical profession will never allow such a position 
to be established either implicitly or explicitly. 

I am sure that before this dispute is ended it will be 
necessary for you to make it plain by legislation, or in some 
way other than the declaration of even a responsible 
Minister—because Ministers change—that the position is 
not such as. the approved societies claim; that medical 
benefit is the basis of the whole National Health Insurance 
system; and that the conditions of this service and the 
remuneration to be paid for it are matters to be settled by 
the community and not by any section of the community. 

As to the question of the capitation fee, I am bound to 
say that you have entirely failed to convince any of us that 
8s. 6d. is the equitable fee, taking all present circumstances 
into consideration. The profession regards the award of the 
arbitrators in 1920 as the bed rock from which it starts, and 
no amount of calculation by experts will convince either the 
doctor or the man in the street that 8s, 6d. will buy now, or 
is likely to buy within the next year or two, what 11s. bought 
in 1920. We are, however, still prepared to enter into nego- 
tiations with you, as representing the community, as to the 
exact value of the services we are asked to render. We do 
not, however, consider that being presented with a decision 
which we are told to accept or refuse is the same thing as 
negotiating. Moreover, the profession has convinced itself 
that there is in the National Health Insurance Fund 
sufficient money to pay the present fee of 9s. 6d., or even 
more, if the basic and essential nature of medical benefit be 
firmly established. 

A good many wild statements have been made about the 
millions in reserve. So far as I am aware no responsible 
person on our side has suggested mora than that the 
unexpectedly low demands on sickness benefit and the 
unexpectedly high rates of interest earned by the Fund have 
given the Ministry a margin with which they could quite 
well pay the present fee without infringing on any of the 
benefits that are now being given to insured persons and 
without calling upon either the State, the employer, or the 
insured person for any additional contribution. I am not 
aware of anyone with authority to speak for the doctors who 
has suggested that there is a fund accruing from “ unpaid 
doctors’ fees ” out of which the money now required ought 
to be found. We who speak for the profession know that 
all the money put into the central pool for the payment of 
doctors is distributed each year to the doctors on the panels. 

Your suggestion that arbitration, if granted, would 

“necessitate the approved societies coming into the matter 
is one which I cannot admit for a moment. It could only be 
admitted if you were to give our case entirely away by 
agreeing that the money paid to the doctors for providing a 
national health service for a large section of the community 
is taken out of a fund belonging to the approved societies. 
We cannot admit this. We feel that such was not the 
intention of Parliament, and if we are proved to be legally 
wrong it is, in my opinion, essential that the position should 
be altered at once. You will never get a contented medical 
service if the approved societies are to be placed in this 
position. We are quite ready for arbitration at any time 
on -the lines of 1920—namely, as between the Minister and 
ourselves. 

I gladly acknowledge that the officers of your Department 
are at the present engaged in discussing the peculiar con- 
ditions of rural practitioners. I sincerely trust that you 
may be able to meet their exceptional and legitimate 


demands. I also freely acknowledge the personal ; 
inally, let me say that the profession is prepa: 
full inquiry, either or 
mission, at any time you like, provided it is a fulj inqui 
which will take into consideration not only the doctors 
fees but the administration of the Act all round. Fs 
however, not usual I believe to suggest that a party to 
dispute should accept a reduction in remuneration pendi r 
the report of an inquiry. I venture to suggest that you 
should follow the ordinary course und leave the capitation 
fee as it at present stands until the Royal Commission o; 
other body appointed has reported. We should, of course 
be willing to be bound by the report of such a Commission, 
just as we would by the opinion of independent arbitrators 
dealing with this matter as between ourselves and you, 
Yours sincerely, 
(Signed)  Atrrep Cox, 


Medical Secretary, 
The Rt. Hon. Sir W. Joynson-Hicks, Bt., 
D.L., M.P., Minister of Health. ; 


Association Notices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


BirmincHam Brancn: Coventry Division.—A meeting of the 
Coventry Division will be held on Tuesday, November 6th, at the 
Coventry and Warwickshire Hospital at 8.30 p.m. Agenda: Corre. 
spondence regarding fees payable by the Air Ministry for medical 
attendance on officers; Dr. S. L. Heald will open a disersion on, 
‘* Headache,”’ and Mr. Ballantyne will show a specimen of ectopig 
gestation. 

Kent Branco: Tunsripce Weis Diviston.—The following 
meetings have been arranged for the winter session: Novem 
ber 7th, to receive the Report of Representative to the Annual 
Representative Meeting; paper by Dr. Churchill Linton (M.0.H, 
Tunbridge Wells) on ‘ Diphtheria.”” December 6th, annual dinner, 
January 30th, 1924, Mr. H. W. L. Molesworth, F.R.C.S. : “ Recent 
Advances in Abdominal Surgery.”’ February (or March), Dr. White 
Robertson. June, Annual Meeting. The meetings will be held at 
the General Hospital, Tunbridge Wells, and tea will be provided, 

LANCASHIRE AND CHESHIRE Branch: Bury Drviston.—A scientific 
meeting of the Bury Division will be held in the Derby Hotel, 
Bury; on Wednesday, November 7th, at 8.30 ne when Dr, T. H. 
Oliver (Manchester) will give an address on ‘‘Insulin and Diabetes,” 


Merropouitan Counties Branco: CaMBERWELL Drvision.—A 
meeting of the Camberwell Division will be held at Camberwell 
Infirmary at 9 p.m. on Wednesday, November 7th, when Dr. Geo 
B. Batten will read a paper on ‘‘ Radiology and Electrotherapy m 
General Practice.” 

Merropouitan Counties Brancn: Crry Driviston.—A_ general 
meeting of the City Division will be held on Tuesday, November 
13th, at the Metropolitan Hospital, at 9.15 p.m. Agenda: Con 
sider Report and following recommendation of the Executive 
Committee as to the proposed appointment of an assistant medical 
officer of health : 

“That in the opinion of the City Division no medical practitioner 
should apply for or hold the appointment of assistant medical officer 
of health to the metropolitan borough of Finsbury at a lower rate of 
remuneration than £600 per annum, exclusive of travelling and other 
official expenses.” 

Dr. G. A. Sutherland, Physician to Children’s Hospital, Paddington 
Green, will give an address on “‘ Uses of Digitalis in Heart Disease 
in Children, etc.’? The annual dinner of the Division will be held at 
the Holborn Restaurant on Thursday, November 29th, at 7.30 Jag 
There will be a musical entertainment. The price of tickets is 
12s. 6d. Early application to the Honorary Secretary is requested; 

Merropo.itan Counties Branch: Sovurn Muppresex Divisiox— 
Meetings will be held gn November 27th, when discussions on 
death certification and on- the recent outbreak of. small-por 
will be opened respectively by Dr. P. W. L. Camps and 
Dr. T. Ruddock-West; on January 22nd, when discussions om 
shingles and on the treatment of diabetes by insulin will be 
opened by Dr. G. S. Ewen and Dr. H. M. Cooper; on 
Wadeary 26th, when Mr. Harold Mant, M.S., F.R.C.S., will 
read a paper; on March 25th, when Dr. Alfred Cox, Medical 
Secretary, will give an address; on the afternoon of April 
when a paper will be read by Dr. G. F. Buchan, M.O.H., for 
Willesden; and on May 6th, when the annual meeting for election 
of officers, etc., will be held. All the meetings will take place at 
St. John’s Hospital, Twickenham. It is further proposed to arrange 
for a popular lecture to be given during the session; the subject 
and date will be notified in due course. 

Merropouitan Counties Branch: Westminster AND 
Diviston.—The next meeting of the Westminster and Holborm 


Wednesday, November 7th, Dr. K. R. Hay, O 3 
The meeting will be preceded by dinner (price 7s. 6d.) f 
Members are requested to notify the Honorary Secretary if possi le 
of their intention to be present and the number of guests. After, 
the ordinary business a paper will be read by Dr. E. Halford Ros 
on Fly-borne Diseases in England.’’ The following arrangemel 
have been made for the winter : A Divisional meeting on the 


ghursday 
glowed by 
« [psulin 
peeting 
the Royal 
‘ 30 pm, 
There will 
pew membe: 
Sec 
be provided 
Shrewsbury, 
tion should 
secretary, 
: The nex m 
. on Nov 
Thomas's 
Gastric Ulee 
following 
December 
4, B. Webb 
announced 
Wycombe, 
Hotel, Ayle 
(‘Members 
Sourn Wa 
The annual 
November 8 
Medical De! 
address. Di 
are request 
Swansea) 
ber Sth. Ce 
All practitic 
SurroLk 
North Suffo 
Me 
(Deputy Me 
om “The Pri 
Me 
A MEETING 
in the 
situation Ww 
Insurance A 
members of 
ance both o: 
. filled, 
Brack 
posit 
the membe 
Committee, 
would cease 
body. Sever 
number of 1 
It was re: 
That th 
action of 
of the Mi 
area of t 
immediat 
It was de 
pledged the: 
Ay ordinary 
at St. John 
Prropgav 
! Mr, R. p 
nt,” 
% common 
Was often 
ladder 
ter opera 
Ww 
thologists 
iii 
ent, 
glass contre 
Qred an o 
Division will be held at the Criterion Restaurant at p.m. ¢ not 
easily, It 
eer by me 
the 
Nothing but 
ination 
bleeding ha 


=a - 


~ 


| 8, 1923) 


Meetings of Branches and Divisions. 


[ SUPPLEMENT TO TRE 
BRITISH MEDICAL JOURNAL 


273 


—— 

h month, preceded on each occasion by dinner and 
qharsd which it is hoped to include the follow- 
felowed The Medical Aspects of Crime,’’ ‘‘ Cheiropractics,”’ 


ng ral Practice,” Natural Therapy,” etc. It is 
7 ly Bey “that members ‘of the Division will help to make 


garnet! 

tings a success. 
Mip-Wates Brancu.—The forty-eighth autumn 
Sano of the Shropshire and Mid-Wales Branch will be held at 
eee Salop Infirmary on Tuesday, November 6th, 1923, at 
a 'm, The president, Dr. John Dallewy, will take the chair. 
be a Council meeting at 3 Election of 
Tae enbers ; general business; address by Dr. Alfred Cox, O.B.E., 
Metical Secretary. By kind invitation of the President, tea will 
be provided. The annual dinner will be held at the Music Hall, 
shrewsbury, at 6 p.m. Morning dress will be worn. gg A sms 
ijn should be made for tickets —s 10s. 6d.) to the Honorary 

, Dr. F. A. Anderson, 25, St. John’s Hill, Shrewsbury. 
Te next meeting of the Clinical and Pathological Section will be 
on November 13th, at 3.30 p.m., at the Salop Infirmary. 
yr, W. H. C. Romanis, F.R.C.S., surgeon out-patients, St. 
Thomas's Hospital, will read a paper entitled “ The Surgery of 


Division.—The 
flowing meetings have been arranged for the coming session: 
December 14th: At the Royal Bucks Hospital, Aylesbury, 
jddress by Dr. W. Gilliatt, on ‘‘ Eclampsia.” * February 8th, 
ii: At the Royal Bucks Hospital, Aylesbury. Address by Mr. 
4, B. Webb-Johnson, C.B.E., D.8.0., F.R.C.S8.; the subject will be 


later. .*April 11th, 1924: At the Hospital, High 
Wycombe, clinical meeting. June 27th, 1924: At the Crown 
Hotel, Aylesbury. Annual General Meeting of the Division. 


(‘Members are asked to bring interesting cases to these meetings.) 
Soura WaLes AND Brancn : Swansea Division.— 
The annual dinner of the Swansea Division will be held on 
November 8th, at 7 p.m., when Dr. James Neal, Secretary of the 
Medical Defence Union, will be the principal guest and give an 
sidress. Dinner tickets (exclusive of wines) 12s. 6d., and members 
ae requested to notify Dr. Urban Marks (1, Trinity Place, 
Swansea) not-later than first post on Monday morning, Novem- 
her Sth. Cars may be left at the Auto-Garage Co., Fisher Street. 
All practitioners are invited, whether members or not. 

SurroLk BrancH: Surrotx Division.—A meeting of the 
North Suffolk Division will be held at the Lowestoft Hospi al on 
Thursday, November 8th, at 3.45 p.m., when Dr. G. C. Anderson 
(Deputy Medical Secretary of the Association) will give an address 
on “The Present Panel Crisis.” Non-members are cordially invited. 


Meetings of Branches and Pibisions. 


Merropotitan Counties Branco: NortH Mippiesex Division. 

A werinc of the North Middlesex Division was held on October 
st in the Fairfax Hall, Harringay, to consider the present 
situation with regard to medical service under the National 
Insurance Act. All panel practitioners in the area who were not 
members of the Division were invited. There was a large attend- 
ane both of members and non-members and the hall was entirely 


Dr. BRACKENBURY gave a comprehensive and very lucid account 
of the position and laid great stress on the urgent necessity for 
the members of the profession to support the Insurance Acts 
Committee, for unless this fight was won the medical profession 
would cease to be of any account as a negotiating or fighting 
body. Several members spoke and it appeared that a large 
number of resignations had already been sent in. 

It was resolved without any dissentients : 

. That this meeting of the North Middlesex Division supports the 

action of the British Medical Association in rejecting the terms 

ot the Minister of Health and urges all panel practitioners in the 
area of the North Middlesex Division t» send in their resignations 
immediately 

It was definitely understood that all supporting the resolution 
pledged themselves to resign. 


Counties Branch: Mippiesex Division. 
Ay ordinary meeting of the South Middlesex Division was held 
at St. John’s Hospital, Twickenham, on October 23rd, when Dr. 
Pmopeau presided. 

Mr. R. P. Rowtanps, M.S., surgeon to Guy’s Hospital, read a 
entitled ‘‘ Gastric Ulcer: some points in its diagnosis and 
nent,’” He began by pointing out that gastric ulcer is twice 

“common in men as in women. In former days gastric ulcer 

ws often erroneously diagnosed in women. The- diagnosis was 

eet. The condition was often confused with appendicitis, 
ladder affections, duodenal ulcer, and malignant disease. 

ter operation a microscopical examination should be made. An 
Frration was the only method of establishing a correct diagnosis. 
apologists were agreed that if an ulcer had a crater of more than 
' cm. diameter it was probably malignant. In regard to 
it was Fenerally agreed that pyloric stenosis, hour- 
= contraction of the stomach, and malignant conditions re- 
on an operation. A really acute gastric ulcer should be cored, 
-—" allowed to become chronic; this could be done fairly 
teen 1 t was well worth while trying to cure a chronic gastric 

t by medical means. The  igr of operation must be decided 

¥ | the abdomen was opened, and the condition ascertained. 
3 g but catgut must be used for suturing. The best operation 
pon most cases to remove the ulcer by cautery, a microscopical 
ination of the ulcer being .made; more particularly when 
bleeding occurred a gastro-jejunostomy should be performed. 


man 
medically without leaving any scar, but that it was difficult to 
determine when an ulcer became chronic. Mr. 
that it was difficult to determine when an ulcer became chronic, 
but once it did so it remained in that state. In one of his cases 
a man with a chronic ulcer had a jejunostomy operation performed 
and remained well for some time, but had a recurrence with 
haemorrhage requiring a further operation. Dr. Camps suggested 
periodical chemical examinations of the stomach contents in gastro- 
taxis to prevent an exploratory examination. Dr. Guntuer asked 
if there were any particular age incidence. Mr. RowLanps answered 
that gastric ulcer was rare at the extremes of life, the 
middle age being the most common. 

who aske 

tion of the blood, Mr. 
prognosis when haemoglobin was below 40 per cent. On the motion 
of the CHatrman a vote of thanks was unanimously accorded to 
Mr. Rowlands, 


and Division Model 
the Division was fixed for December 6th at the Grand Hotel, 
Charing Cross, and the Dinner Committee was re-elected. 

i 


maintained by the Insurance Acts * 1 
dence in the strong attitude taken up. by the British Medical 


taries, Drs. 
Dr. Welsh. 
‘It was decided to hold the annual dinner of the Division at 
the Plough Hotel, Alnwick, on Wednesday, November 21st, at 7 
for 7.30 
was decided to support the Insurance Acts Committee. After the 
meeting a lecture was given by Professor W. 
modern treatment of diabetes with insulin. On the proposal of 
the Cuarrmay, Professor Hume was thanked with acclamation for 
his thorough and instructive addgess. Tea was provided by the 
Matron of the Infirmary. 


Mr. Rowlands then dealt with cases in which serious bleedin 


was taking place—immediate treatment was by administration o 
pes wa and calcium chloride in blood streams, and giving 
salines. 
advisable to operate. 
rapidly, mere rt tying the arteries that supplied the ulcers or even 
cauterizing. Tr 

at the same time as the abdomen was o 


When once the pulse became more normal it was 
In many serious cases it was best to operate 


ansfusion of half a pint of blood should be made 


ned. 
In the discussion that followed, Dr. Seasemey considered that 
cases of acute gastric ulcer might be successfully treated 


agreed 


eriod of 
J In reply to Dr. Kennepy, 
if any useful information could be obtained by examina- 
Rowtanps said he did not give a good 


Counties Branch: Wootwicn Drvrsion. 


Tue annual meeting of the Woolwich Division was held at the 
Clinic, Brewer Street, Woolwich, on October 19th. 


The following officers were elected for the year 1923-24. 


Chairman, Dr. P. Leighton. Honorary Secretary and Treasurer, Dr. 
J. OG. Blackmore. Representative on Representative Body, Dr. J 


Clarke. Deputy Representative, Dr. Blackmore. 


It was unanimously resolved to adopt the revised ethical rules 


ules of Organization. The annu”] dinner cf 


LANCASHIRE AND CHESHIRE BrancH: Mip-Cuesuire Division. 


At an emergency meeting of the local medical profession of the 
Mid-Cheshire area—embracin 
Altrincham, Hale, Bowdon, 
wick, and Wilmslow—held at Altrincham on October 2lst, it was 
unanimously decided by all the panel practitioners present to send 
in their resignations, and their action was supported by the non- 
— ag erg rr, present at the meeting. The meeting was 
calle 

tion, The following resolutions were carried unanimously : 


Sale, Ashton-on-Mersey, Northerden, 
ymm, Knutsford, Northwick, Middle- 


the Mid-Cheshire Division of the British Medical Associa- 


That it is the duty of every practitioner to resign from the panel. 

That those: practitioners not on the panel should support their 
panel brethren in every way during this crisis and pledge them- 
selves not to accept service. 

That in forwarding the resolution in favour of resignation we wish 
to emphasize that it is not only a question of cash terms offered 
that we protest ogainst; but that we are emphatically opposed to 
the new regulations, believing that ther will further hamper us in 
our work, and in the country districts they will deprive the insured 

rsons of the a they at present possess of being treated 
for --~ ces ailments in their own homes or in the local cottage 

ospital. 

That in future negotiations it is necessary to remove friendly 
society control and the intolerable conditions of the present service. 

That no medical man should enter into negotiation with an 
approved society except under British Medical Association condi- 
tions or some scheme agreed on by the profession of the district. 

Various members expressed their satisfaction at the firm front 
Committee, and their confi- 


Association. 


Nortu or Branco: Norta Divisron. 


A meeTinc of the North Northumberland Division was held at 
Alnwick Infirmary on October 16th, when Dr. Mackay was in the 
chair. 


The following officers were elected for the ensuing year : 


Chairman, Dr. Mackay. Vice-Chairman, Dr. Dey. Honorary Secre- 
Moyes and Scott. Representative in Representative Body, 


.m. The insurance remuneration was discussed and it 


E. Hume on the 


Surrey Branch: Croypon Drvisron. 


Tne first meeting of the winter session of the Croydon Division 
ame held at the Ceorden General Hospital on October 23rd, when 
Dr. J. S. Ricnarps was in the chair. , 


Mr. James Berry gave a most instructive and interesting address 


which was very much appreciated by those present, and for which 
he received a most cordial vote of thanks. 


In addition to the monthly meetings arranged for at the 


Croydon Hospital it was decided to hold one or more meetings at 
Vener Norwood, and the Honorary Secretary was instructed to 
make 


the necessary arrangements, 
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ical’ Women’s Federation. 


SUPPLEMENT 


_ MEDICAL WOMEN’S FEDERATION. 
Meetine of Counc. 
Tue Council of the Medical Women’s Federation held its 
autumn meeting at Birmingham on October 19th and 20th, 
in a room in the. Medical Institute, kindly lent for the 


occasion. Lady Barrett, President of the Federation, 
presided. : 
The Hono Treasurer announced that 164 new members 


had joined during the last year, and that there were now well 
over 860 members of the Federation. Arising out of the 
minutes of the last meeting came the report that inequality 
of payment of men and women medical officers at the Post 
Office still continued, and also that owing to protests having 
been made on this account by the Federation and the British 
Medical Association further appointments of medical women 
had been made without any advertisement of the vacancies. 
It was resolved to write to the Postmaster-General pointing 
out that this was contrary to the public interest, and it was 
further decided to take steps to impress upon newly qualified 
practitioners the importance of the principle of ‘‘ equal pay for 
equal work ’’ as applied to men and women. Among 
the business of the Council were the reports of the various 
subcommittees. The report of the Subcommittee on Venereal 
Disease dealt with the traffic in women and children and with 
the Trevethin report. It also stated that there was certainly 
need of more medical women in the work of combating venereal 
disease, but that there was a scarcity at present of medical 
women possessing special qualifications for the work. Several 
cases of unjust treatment or underpayment of medical women 
were considered and dealt with. the question of the rate of 
payment of assistants in general practice came up for discussion 
in connexion with a letter from a young practitioner who had 
found herself obliged to accept an assistant’s post at very low 
_ remuneration, and who asked why the British Medical Asso- 
ciation had laid down a minimum for public health posts and 
_had apparently fixed none at all for the posts of assistants to 
eneral practitioners. It was pointed out that the value of the 
tter posts lay largely in the experience they afforded or in 
the prospects they offered, while junior public health posts 
were not infrequently blind alleys. The general opinion was 
that young women practitioners would be wise to go in for 
posts of assistants to general practitioners more frequently 
than they did, and that these would be useful as a preliminary 
to public health posts as well as to general practice. The 
opinion was also expressed that there was a considerable 
demand for women.in general practice, and that in many parts 
of the country openings not yet taken up were to be found. 

The visit of the council members to Birmingham was not 
wholly devoted to business meetings, as a committee of the 
Birmingham and District Medical Women’s Association—the 
local branch of the Federation—had provided a varied pro- 

amme. On October 18th a dinner was held at the Midland 

otel at which 100 medical women and women medical 
students were present. Short speeches were made by the 
President, Dr. Rose Molloy, Lady Barrett, Miss Frances 
Ivens, Dr. Mary Sturge, and Dr. Mabel Ramsay. Dr. Ramsay, 
who is the Federation’s representative on the Insurance Acts 
Committee of the: British Medical Association, and who had 
taken an active part that day in the important Panel Conference 
held in London, explained the reasons of the decisions there 
arrived at, and urged all women panel practitioners to uphold 
the policy laid down by the Conference and to send in their 
resignations when demanded. She considered the conflict was 
one between the approved societies and the medical profession, 
and not between the profession and the Government. It arose 
from the desire of the approved societies to obtain control over. 
the panel doctors, a proceeding which would be detrimental both 
to the doctors and the patients. 

On Friday evening, October 19th, a reception was held at: 
which many prominent Birmingham professors and practitioners 
with their wives were present. A little play written for the 
occasion—a skit on psycho-analysis and dreams—was acted, and 
afforded much amusement. On Saturday, after the termination 
of, the council meeting, visits were paid to the Children’s 
Hospital and the Carnegie Welfare Centre. 


Insurance. 
LONDON INSURANCE COMMITTEE. 

‘Action in the Event of a Breakdown of the Panel System. 
At the meeting of the London Insurance Committee on October 
25th, Mr. P. Rock.irr proposed to instruct the Medical Benefit 
Subcommittee to consider and report te the next meeting as to 
the methods available to insured persons for obtaining medical 
benefit under the Insurance Act should the panel system come 
to an end on December 3lst. 


_ Mr. -Rockliff said he believed the Act would be -founs 


contain other methods by which insured persons would ato 


titled to obtain their medical benefit assuming ¢ bi 
system was available. Mr. Rockliff was good pe 2 Pane] 
further. that under none of these alternative systems wi beerve 
insured person be requested ‘to enter at a back don > 
his more fortunate neighbour -was_ bowed in at. the fronuk, 

would it be necessary for him « yay for early doors to ay, hp 
queue, or be herded in wait‘.g rooms more fit for aot! 
or wear the badge of servitude in the shape of a grey ban 

while his “‘ betters ”’ were supplied with a white, or have ay 

flavouring agent excluded from the stock-pot concoctions wi 


which he was supplied. [A note on Mr. Rockliff’s visit before. 


hand to the press gallery appears at page 210.) 

Dr. C. H. Prine, in seconding the motion, remarked that 
it had been stated in the press that 80 or 90 per cent. of 
titioners would resign. Dr. Pring, however, took it ‘upon him. 
self to express the opinion that not a quarter of that pn 
would eventually resign. If the action of the doctors had th 
effect of bringing about a full inquiry into the panel systein i 
would be all to the good. In Dr. Pring’s view Mr. i; 
‘** facts ’’ were not exaggerated; there had been a wide distin. 
tion in treatment between insured and uninsured. «| 

Sir Tuomas New regretted that he had been “ so innocent» 
as to have partaken of the hospitality of the London Pang 
Committee at two dinners, and to have joined with p, 
Brackenbury and others at the Guildhall Conference. He qij 
not know at that time that approved society representatiyg 
were being used in this way by artful people who had desi 
upon the funds of approved societies contributed foe tie 
purposes. In his personal experience he had never known, 
** wrong ’’ doctor, and he had assumed that that was true of 
the profession generally. He had thought they were genuinely 
out to improve the service. The approved societies never had 
and never looked for any domination over the medical pip. 
fession. To-use this word as a decoy in order to get 
doctors to send in their resignations was an action he woul 
not care to characterize. The medical profession had been badly 
treated by its leaders in the making of this unfounded charge 
against approved societies. If the medical profession understood 
that what was being — on their behalf was the robbing 
of insured persons of some portion of the deferred. benefits 
for which they had paid he was sure they would not tou 
the proposition with a barge-pole. The duty before the Con. 
mittee was the same as that which faced the Port of Londo 
Authority during the strike of dockers. It had to-conside 
how to carry on its obligations and ‘‘ discharge the ships.” He 
was sure that the Medical Benefit Subcommittee would be abk 
to arrive at some useful conclusions. 

Mr. H. Lesser associated himself with Sir Thomas Neill 
He too had entered with good faith into the co-operation sy. 
gested by the doctors, without any idea that his action was 
going to be used as a lever in the direction now made evident 
Had he known that behind the show of goodwill there was 
be an attack on the approved societies he would never haw 
entered into a conference with the profession. The oly 
shadow of. domination—and it was a misuse of the word—wss 
exercised by a tribunal on which the doctors also were repre 
sented [apparently the speaker was referring to Medical Servie 
Subcommittees]. The danger to the medical profession was nt 
the domination of approved societies but the domination of 


their own trade union. He still had faith in the righteousnes 


and goodwill of the rank and file of the profession. He did 
not believe that for a miserable difference in a fee they would 


- wreck an experiment which had been so far successful and ws 


on the way to being improved. But for the slanders and it 
accuracies set in circulation from responsible quarters very littl 
would have been heard about wholesale resignations, 

The motion was carried without dissent. 

Change of Doctor.—At the same meeting of the Committe 
it was reported that during June, 1923, 8,916 insured pers 
exercised their right to select another practitioner as fm 
July 1st, whilst 29 practitioners gave notice before June ls 
their desire for the removal of 176 insured persons from thet 
lists as from June 30th. re 


SOMERSET INSURANCE COMMITTEE. 
Tribute to the Mcdical Profession. 
At the quarterly meeting of the Somerset County Insurance Com 
mittee, held at Taunton on October 27th, Miss E. Jackson-Barswt 
of Weston-super-Mare, who was elected chairman for the, ensiit 
year, said that since the inception of the Insurance Act the ce 
in Somerset had been paid something like £600,000, and the chem 
about £70,000, and only £100 had been withheld by the Minish 
Health during the whole of that period because of failure in w 
instances to give adequate medical treatment. The expem iture, 
the Committee for the period represented 44 per cent. of the. 
distributed, certainly not an extravagant amount. 
uppermost in their minds that day (continued Miss Minit 


Barstow) was: Would the doctors come to terms with the 
of Health? Representatives of Insurance Committees 
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was 
that was the case. The fact that they h 4 
age the Medical Service Subcommittee spoke for itself, 


ice, It was & 
attend 
ical men, 


hear.”) Dr. H. 
we of Wrington, on behalf of the a oy said-they gladly 


persons being properly attended. The only thing doctors would 
not do, 
conditions. 


Correspondence. 


The M.O.H. and the Insurance Crisis. 
‘§m,—On page 207 of your Supprement of October 27th Dr. 
H. 0. Williams of Milford Haven asks whether the medical 
officers of health are standing by the panel doctors in their 


onl not dream of attempting to make a statement on 
behalf of my colleagues—you will be sure to get that from the 
fountain head, the officers of the Society of Medical Officers of 
Health; nevertheless I would just like to mention my attitude 
and that of my next-door neighbour, Dr. Annis, M.O.H. for 
Greenwich. Dr. Annis is president of the West Kent Medico- 

Chirurgical Society, a member of the London Panel Committee, 
a ohker of the Executive Committee of the Greenwich and 
Deptford Division of the British Medical Association, and pre- 
sided at the meeting of the panel doctors of Greenwich and 
Deptford last Saturday night. Myself, I am a member of the 
Executive Committee of the Greenwich and Deptford Division of 
the British Medical Association, a member of the London Panel 
Committee, a vice-president of the New Cross Medical Society 
and at the fateful meeting of the Greenwich and Deptfor 
panel doctors I spoke and said that I was convinced that the 
medical officers of health of the county were behind the panel 
doctors to a man. 

-I believe with all my heart that it is true. Nothing makes 
me happier than to get a telephone message from a practitioner 
asking me to do him a little service. 

The general practitioner has a fearful life—no fixed hours, 
constant anxiety with difticult cases, heavy expenses, and no old 
age pension. ~ not suggesting that a medical officer of 
health spends his life picking up bouquets from a grateful 
council, We must weld together the bonds of mutual trust, 
fellowship, and esteem. Good luck to our brothers whether on 
or off the panel.—I am, etc., . 
Cartes 8. THomson, 
Public Health Department, Medical Officer of Health. 
Deptford, Oct. 27th. 


‘” We are informed that at a special meeting of the Council 

of the Society of Medical Officers of Health held on October 

, the Society decided to forward the following statement 

to .% Minister of Health, the British Medical Association, and 
ress 


The Society of Medical Officers of Health have watched with 
h interest the development of state medical work under the 
National Health Insurance Acts and have noted the benefits which 
rsons have derived therefrom. The Society are con- 
Yined that further benefit will accrue, not only to the insured 
population but to the public health generally, by the extension 
of this service along preventive lines. With this in mind, the 
ty have considered the requirements of panel practitioners 
‘8 t© remuneration under the Insurance Acts and are satisfied 
at these requirements are fair and reasonable and that the 
remuneration is a minimum to ensure a satisfactory 
service. The Society are further of opinion that an in- 
adequate or unsatisfactory medical service under the Insurance 
‘ be detrimental to the public health. The Society regret 
on the Minister of Health has failed to agree with panel prac- 
itioners as to their remuneration, but hope that the Royal Com- 
mssion suggested by the Minister me duly appointed and 
ifford a satisfactory means of settlement. In the meanwhile, the 
a ty of Medical Officers of Health pledge themselves to do all 
— wer to support medical practitioners in their present 
= Under the Insurance Acts for adequate remuneration and 
actory conditions of service and control. 


The Panel Conference: A Correction, 

Sir,—I would crave sufficient s in your next issue to 
correct an error in the report of the recent Conference of 
wages representatives published in the SuppLement this week. 
n page 198 I am credited with a certain motion. After the 
statement by our Solicitor at the Conference in June that even 
the General Medical Council did not have this power, and that 
there was no likelihood of it being granted, such a motion 
would not only be a waste of time but by, no means courteous to 
our Solicitor. The motion I did move was to the effect that | 
an effort be made to empower the subcommittees or their chair- 
men to call upon the witnesses to sign a declaration as to the 
truth of their evidence, as under ube Factory Acts. This power, 
while quite sufficient to guarantee that the evidence given is 
reliable (which often it is not at present), would most probably 
be granted. Under these Acts not only the inspectors have this 
power, but certifying surgeons (considerably over 2,000 in 
number) also have it when inquiring into the cause of an 


accident.—I am, etc., 
Chesham Bank, Bury, Oct. 27th. James Hoitmes, M.D.Edin, 


Contract Practice. 

Der. J. M. Loverr (Bournemouth) writes : I do not quite under- 
stand what Dr. Brackenbury means by his concluding remarks 
in his statement to the Panel Conference (SuPPLEMENT, October 
27th, p. 193). I fail to see how the profession can ever be 
free, even if honourable, under any form of contract practice, 
particularly that of the State, no matter how much the capita- 
tion fee may be. 


, Insurance Practitioners and Foreign Degrees. 
Dr. ArtHuR Haypon (Hon. Secretary, The Brussels Medical 
Graduates’ Association) writes to point out that the degrees of 
British and Colonial medical men holding foreign medical 
degrees, which had hitherto appeared in the printed lists of 
practitioners engaged in the National Insurance service, were 
removed in March, 1923, from the lists on the ground that such 
degrees are not registrable in the Medical Register. This, he 
says, has caused great loss to the practitioners concerned, 
because any additional mark of academic distinction is taken 
into consideration by insured patients when choosing a doctor. 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

SuRGEON COMMANDERS W. H. HastinGs to the Birmingham for passage out 
and to the Lowestoft for passage home on transfer of flag; L. A. Moncrieff 
to the Vulcan; E. MacEwan to the Lucia. 

Surgeon Commander E. R. Grazebrook has been placed on the retired 
list with the rank of Surgeon Captain. 

Mr. W. F. Beattie has been reinstated on the active list as Surgeon — 
Lieutenant Commander with original seniority of April 3rd, 1920. 

Surgeon Lieutenants N. A. H. Barlow and B. 8. Collings have been 
promoted to the rank of Surgeon Lieutenant Commander. 


ROYAL ARMY MEDICAL CORPS. . 
Lieut.-Colonel and Brevet Colonel Sir Matthew H. G. Fell, K.O.B., 
C.M.G., relinquishes the yo rank of Colonel. 
a R. i. MacNicol is placed on the half-pay iist on account of ill 
ealth. 
Captain D. T. M. Large relinquishes the temporary rank of Major on 
ceasing to be specially employed. 


VACANCIES. 


BaRROW-IN-FURNESS : NORTH LONSDALE HospiTaL.—House-Surgeon, 
£225 per annum. 

: Royat United Hospitat.—Honorary Ophthalmic Surgeon. 

BIRKENHEAD BorovuGH HospitaL.—Senior and Junior House-Surgeons, 
Salary £200 and £150 per annum respectively. 

BIRMINGHAM AND MIDLAND AND THROAT. HospitaL.—Junior House- 
Surgeon. Salary at the rate of £200 per annum. 

BIRMINGHAM AND MIDLAND HoOsPiTAL FOR WOMEN.—House-Surgeon. Salary 
£100 per annum. 

Botton Epucation Surgeon. 

BristoL GENERAL HospPitaL.—Honorary Assistant Surgeon. 

BristoL Royal InvIRMARY.—Honorary Assistant Dental Surgeon. 

Cross Hospitah MepicaL ScHooL.—Chemist, Bio-Chemical Depart- 

ment. Salary £500 per annum. 

Dunpeg Royal Inrinmary.—Honorary Assistant Visiting Physician. 

EaSTBOURNB: Princess ALICE Hospitat.—Honorary Ophthalmic 


Surgeon. 
ELmzaBeTH GARRETT ANDERSON HospPitat, Euston Road, N.W.1.—(1) House- 

Physician; (2) Obstetric Assistant; (5) Two House-Surgeons. Salary 
at the rate of £50 per annum. 

PartsH INPIRMARY.—Third Assistant Medica] Officer (female). 

Salary £250 per annum, rising to £300. 
Great YarRMouTH HospitaL.—House-Surgeon. Salary £150 per annum, 
rising to £200. 

HOSPITAL FOR EPILEPSY AND PaRaLysts, Maida Vale, W.—Honorary Dentist. 
HospPitaL FOR SIcK CHILDREN, Great Ormond Street, W.C.1.—Medical Regis- 
trar and Pathologist. Salary £300 per annum. : 
IsLINGTON DISPENSARY, 303, Upper Street, N.1.—Resident. Medical Officers, 


Salary 


Salary £300 per annum for senior and £224 for junior. 
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Lecps PusLic DisPeNsARY.—Senior Resident Medical Officer (male). Salary 
£200 per annum, : 

Lonpon Jewish HospitaL, Stepney Green, E.1.—(1) Resident Medical 
Officer. (2) Junior Resident Medical Officer. Salary at the rate of 
£150 and £100 per annum respectively. 

Me7ROPOLITAN ASYLUMS BoaRD.—Junior Assistant Medical Officers in the 
Tuberculosis Service; (1) Princess Mary’s Hospital for Children, Clifton- 
ville; (2) St. Luke’s Hospital, Lowestoft. Salary £500 per annum. 

PortaR HOSPITAL FOR ACCIDENTS, E.14.—Senior Resident Officer. Sala 
£200 per annum, plus fees £75 as Anaesthetist to Dental Clinic for L.C.C. 
school children. 

PORTSMOUTH : RoyaL PortSMOUTH HosPITAL.—House-Surgeon (male). Salary 
at the rate of £150 per annum. 

QUEEN CHARLOTTE’s LyING-IN HospitaL, Marylebone Road, N.W.1.—(1) Two 
Assistant Resident Medical Officers. Salary at the rate of = 
annum. (2) Senior Resident Medical Officer, vacant on December 
Salary at the rate of £100 per annum. 

Royal NortHERN HospitaL, Holloway, N.—(1) Resident Medical Officer; 
(2) Casualty Officer; (3) Two ee Salary at the rate of 
£250, £125, and £75 per annum respectively. 

Sr. Perer’s Hospital, Henrietta Street, W.C.2.—Assistant Surgeon. 

Sr. Mary’s HospiraL FOR WOMEN AND CHILDREN, Plaistow, E.13.—Assistant 
Resident Medical Officer. Salary at the rate of £130 per annum. 


VIROL PATHOLOGICAL RESEARCH LaBORATORIES, 10, Bedford Square, W.C.1.— . 


Clinical Pathologist (male). 

WARNEFORD, LEAMINGTON AND SOUTH WARWICKSHIRE HospiraL, Leamington 
Spa.—Resident House-Surgeon. Salary £150 per annum. | 

West Lonpon HospitaL, Hammersmith Road, W.6.—Honorary Assistant 
Surgeon to the Ear, Nose, and Throat Department. 

WESTERN SKIN HospitaL, 44, Hampstead Road, N.W.1.—({1) Honorary Patho- 
logist and Bacteriologist. (2) Honorary Physician to X¥-ray Department. 

WILLESDEN UrsAN District Councit.—Resident Medical Officer at the 
Willesden Municipal Hospital for Infectious Diseases. Salary £280 per 
cane rising to £300, together with bonus at present amounting to 


CertiFyING Factory SuRGEON.—The appointment of Certifying Factory 
Surgeon at Lyme Regis (Dorset) is vacant. 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. 7'0 ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 

Duntop, E. Craig, M.B., B.S.Dunelm., F.R.C.S.Edin., Honorary Surgeon 
in charge of the Ear, Nose, and Throat Department, Cumberland 
Infirmary, Carlisle. 

Pearson, Ellis, F.R.C.S., Medical Referee under the Workmen’s Compensa- 
tion Act, 1906, for County Court Circuit No. 57, and to be attached more 
particularly to the Barnstaple, Bideford, South Molton and Torrington 
County Courts, vice A. W. Lemarchand, deceased. 

KiNnG’s COLLEGE HosPitaL.—Senior Casualty Officer: O, W. Roberts, M.B. 
to be succeeded on January Ist, 1924, by R. C. Lightwood, M.B. Secon 
Casualty Officer: P. Connan, M.R.C.S. House Anaesthetist: E. H. P. 
Cave, M.R.C.S. Resident Assistant Clinical Pathologist: H. A. Osborn, 
B.M. House-Physicians: W. P. H. Sheldon, M.R.C.S.,. J. L. Livingstone, 
M.B. House-Surgeon to Ophthalmic Department : N. W. Snell, M.R.C.S. 
House-Surgeons: G. L. Kohnstam, M.R.C.S., P. M. Acheson, M.R.C.S., 
F. Brockington, M.R.C.S. House-Surgeon to Urological Department and 
Assistant House Anaesthetist : H. C. Edwards, M.R.C.S. House-Surgeon 
to Orthopaedic Department and Third Casualty Officer: F. M. Col ins, 
M.R.C.S. Obstetric House-Surgeon: R. M. Saunders, M.B. House- 
ton to Aural and Throat Departments: Miss E. M. Nicholson-Smith, 


DIARY OF SOCIETIES AND LECTURES. 

RoyaL Society Or MEDICINE.—Section of Orthopaedics: Tues., 5 -m., Cases, 
Section of Pathology: Tues., 8.30 p.m., at the Laboratory of the Imperial 
Cancer Research Fund, Queen Square, W.C.1, Dr. G. M. Findlay: 
Histopathology of Manganese Intoxication; Dr. W. Cramer: Patho- 
logical Lesions of Tryptophane Deficiency; Dr. J. A. Murray: Further 
Observations on Multiple Primary Cancer. Demonstrations :—Mr. A. M. 
Begg : Mucor Granuloma of the Mouse; Mr. A. H. Drew: Activation of 
Growth of Adult Tissues in Vitro, Section of Surgery: Wed., 5.30 p.m., 
Presidential] Address by Mr. Cyril A. R. Nitch: Cystic Pneumatosis of 
the Intestinal Tract. Section of Neurology: Thurs., 8.30 p.m., Dr. W. J. 
Adie: Pyknolepsy, a Form of Epilepsy in Children with a Good 
Prognosis. Clinical Section: Fri., 5 p.m., Cases. Section of Ophthal- 
mology: Fri., 8 p.m., Cases. 8.30 p.m., Mr. Valentine: A Pair of Divin 
Spectacles; Mr. Lindsay Rea: A Preliminary Report on the Treatmen 
of Interstitial Keratitis. 

Roya COLLEGE OF PHysIcIANs OF LonDon, Pall Mall East, S.W.—Tues. and 
Thurs., 5 p.m., FitzPatrick Lecture by Dr. Charles Singer: The History 
of Anatomy. 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.— 
Thurs., 5 B=. Bradshaw Lecture by Mr. Walter Spencer: Melanosis 
(Melanin, Melanoma, Melanotic Cancer). 

ROENTGEN Society, Institution of Electrical Engineers, Savo Place, W.C.2, 
—Tues., 8.15 p.m., Presidential Address by Sir Oliver ge, F.R.S.: 
X Rays and the Atom. 

NortH-East LONDON CLINICAL Society, Prince of Wales’s Hospital, Totten- 
ham, N.—Wed., 4 p.m., Dr. Kyngdon; Early Experiences in Practice; 
followed by a discussion. Cases. 

West Kent Mepico-CHirurGicaL Society, Miller General Hospital, Green- 
Aare pee 8.45 p.m., Dr. Hildred Carlill: Tabes Dorsalis (illus- 
rated). 


POST-GRADUATE COURSES AND LECTURES. 

BristoL UNtversity.—Swindon: Wed., Dr. A. Rendle Short: Diagnosis 
and Treatment of Common Gastric Disorders. Fri., Dr. A. L. Flemming : 
Difficulties of Anaesthesia. 

HosPITAL YOR SICK CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p-m., 
Mr. Fairbank: Treatment of Spastic Paralysis. : 

LIVERPOOL UNIVERSITY CLINICAL SCHOOL.—3.30 p.m. : Mon., Children’s Hos- 
pital, Dr. M. Bligh. Tues., Southern Hospital, Mr. Armour: Injuries 
and Diseases in the Neighbourhood of the Hip. Wed., Northern Hos- 
pital, Drs. Pemberton and Cunningham: Renal Inadequacy. Thurs., 
Stanley Hospital, Mr. F. Strong Heaney: The Chronic Abdomen. Fri., 
Royal Infirmary, Dr. Roberts: Modern Radiology. 


LONDON ScHOOL OF DERMATOLOGY, St. John’s Hospital for Diseases of the 
Skin, Leicester Square, W.C.2.—Tues., 5 p.m., Dr. Dore: Psoriasi 
Thurs., 5 p.m., Chesterfield Lecture by Dr. nnay : Erythemata, oa 
patients daily. me 

MANCHESTER : ANCOATS HospitaL.—Thurs., 4.30 p.m., Mr. H. Platt: Tuber. 
culosis of Bone. 

MANCHESTER RoOyAL INFIRMARY.—Tues., 4.15 p.m., Mr. F. H. Westmacott : 
Chronic Catarrh of the Upper Air Passages. Fri., 4.15 p.m., Dr. T EL 
Oliver: Physiology and Pathology of Diabetes Mellitus. i: 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square Wool 
—Mon., Tues., Thurs., Fri., 2 p.m., Out-patient Clinics. Mon., 12 noon, 
Dr. J. G. Greenfield : Pathology of the Neuron. 3.30 p.m., Dr. A, Turner: 
Epilepsy. Tues., 3.30 p.m., Dr. Howell : Disorders of Sensation ane their 
Significance. Thurs., 3.30 p.m., Dr. Stewart: Pituitary Disorders, Fri 
3.30 p.m., Mr. Sargent: Surgery of Cerebral Tumours. Operations, 
Tues. and Fri., 9 a.m, 

RoyaL INSTITUTE OF PUBLIC HEALTH, 37, Russell Square, W.C.1—w 
4pm. Dr. W. A. Bullough: Problems of Mealth Service in Ruel 

istricts. 

SoutH-West LONDON PosT-GRADUATE ASSOCIATION, St. James’s Hospital, 
Ouseley Road, Balham, S.W.12.—Mon., 4 p.m., Mr. V. Z. Cope: Demon. 
stration of Surgical Cases. 

West LONDON Post-GraDUATE COLLEGE, Hammersmith, W.—Mon., 12 noon, 
Mr. Simmonds: Applied Anatomy. Tues., 12 noon, Dr. Burrell: Ches 
Cases. Wed., 12.15 p.m., Dr. Burnford: Medical Pathology. Thurs, 
2 p.m., Mr. MacDonald: Genito-Urinary Department. Fri., 2 p.m., Mr 
Sinclair: Surgical Out-patients. Sat., 10 a.m., Dr. Saunders: Medicaj 
Diseases of Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m, to 1 p.m, 
In- and Out-patients, Operations, Special Departments. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference and Lending Library. 

Tue ReapinGc Room, in which books of reference, periodicals, ang 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenpinc Lisrary: Members are entitled to borrow books, 
including current medical works; they will be forwarded if 
desired, on application to the Librarian, accompanied by ls, 
for each volume for postage and packing. 

Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Businey 
Manager. Telegrams: Articulate, Westrand, London). - 

MepicaL Secretary (Telegrams: Medisecra, Westrand, London), 

Epiror, British Medical Journal (Telegrams: Aitiology, Westrand, 

nm). 
atone number for all departments: Gerrard 2630 ($ lines). 


ScoTrisH MepicaL SECRETARY: 6, Rutland Square, Edinburgh. (Tele 
- grams: Associate, Edinburgh. Tel. : 4361 Central.) : 

InisH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 

grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Asscciation, 
Wales Bi h: Royal Salop Infirm 

shire and Mid-Wales Branch: Royal Salop Infirmary, 

Address by the Medical Secretary; Council 

Meeting, p-m.; Annual Dinner, Music Hall, Shrewsbury, 


p.m, 
Coventry Division: Coventry and Warwickshire Hospital, 
8.30 ~<a Discussion on Headache to be opened by Dr. Heald, 
7 Wed. London: Insurance Acts Committee, 12 noon. 
London: Propaganda Subcommittee, 2.30 p.m. 
Camberwell Division : Camberwell Infirmary, 9 p.m. Paper by 
Dr. George B. Batten on Radiology and Electrotherapy ia 
Tunbridge Wells Division: General Hospital, Tunbridge Wells 
Westminster and Holborn Division: Criterion Restaurant, 
8.30 p.m. Dinner, 7.30 p.m. : 
8 Thurs. North Suffolk Division: Lowestoft Hospital, 3.45 p.m, Address 
’ by Dr. G. C. Encerres, Deputy Medical. Secretary, on the 
Present Panel Crisis. 
Swansea Division: Annual Dinner. Address by Dr. Jame 
Neal, Secretary of Medical Defence Union, 7 p.m. ? 
13 Tues. City Division: General Meeting, Metropolitan Hospital, 
9:15 p.m. Paper by Dr. G. A. Sutherland on Uses of Digitalis 
in Heart Disease in Children. 
Shropshire and Mid-Wales Branch, Clinical and Pathological 
Section: Royal Salop Infirmary, 3.30 p.m. Paper by Mr 
W. H. CG. Romanis, F.R.C.S., on the Surgery of Gastric Ulcer. 
15 Thurs. Wakefield, Pontefract, and Castleford Division: Bull Restaw 
rant, Westgate, Wakefield, 8 p.m., preceded by @ supper. 
29 Thurs. City Division: Annual Dinner, Holborn Restaurant, 7.20 p.m 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, @ 
° Deaths i 9s., which sum should be forwarded with the yer 
not later than the first post on Tuesday morning, order 
ensure insertion in the current issue. 


BIRTHS. 
Fry.—On October 25th, to Dr. Cladys Miall-Smith, of Welwyn Garde 
City, the wife of Dr. H. J. B. Fry, a son. " 
Noy Scorr.—On October 17th, at Elmleigh, Plymstock, South Devon, 
Dr. and Mrs. Steuart Noy Scott, a son. 
DEATHS. 
Bentz.—On October 18th, at Lndqectnel, suddenly, of cerebral haemor 
rhage, Frederick Colin Bentz, M.B., Ch.B. Vict. 
GostLInc.—On October 25th, at Sunnyside, Winchester Roa of 


eston Gostling, M.R.C.S., L.R.C.P., L.S.A., 0.B. 
interred’ Broadwater Cemetery, Worthing, October 2th 
R 


LP. 

Kine HALL.—On Tuesday, October 23rd, Elise King Nall, the lifelong friend 
f Dr. Lydia Leney. 

25th, at Sunnyside, Benhill Avenue, Sutton, Arthut 
Philip Salt, M.R.C.S., L.R.C.P., aged 47. 

TRISTAN.—On October 25th, at Retford, Richard Joseph Tristan, ae 
L.R.C.P.Edin., of Retford. 


—— 


Printed and published by the British Medical Association, at their Office, No, 429, Strand, in the Parish of St, Martin-in-the-Fields, in the County of Lone 


MI! 

PROCEEI 
ASSOCIA’ 

REC 
Tre In 
Wednes 
P to the o 
letter o 
p. 209). 
| Confere! 
Panel ( 
14th, tc 
4 maj 
Ministe1 
the ] 
on t 
next 
fee 1 
ment 
_ legis 
. toa 
will 
any 
— — = = prof 
part 
The C 
cated to 
nittees, 
Tepresent 
structed 
thall be 
T 
Tae folk 
Medical 
of Heal 
(alternat 
last wee! 
if ai 


